THE DIVISION OF HEALTH OF MISSOUR] 31’?‘”6

No. 300
-2 ALED OCT 5 1950  STANDARD CERTIFICATE OF DEATH Stae File No
- ||u'1'u m._____________‘l!_ﬁ_. DIaT. MO, 318 PRIMARY REG. DIST. W.1003 Rmm.u.}v},,;_..,,,,,a.(jgz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd lived. 11 institation: remidence befors
a. COUNTY : . STATE b. COUNTY ad:nislon).
l ® Mis souri 2 108"
R b; Ccla};v U outzdde eorpufaty limiti, writs RURAL and give ., §‘rALYEN|ETH OF’ c. CIJY {14 oulds ooToorate limit, write RURAL aod cive townabin) . L, ...
oW St. Louis ol STAY tawienuent| ™ OB St . Louls )
d. FULL NAME OF (If nos i howpital o lostitation. give street address or location) d. ( nn.l.d'rl :
HOSPITALOX 4030 Camellia Ave. y Dwvms 4032 CABS1TIE Ave.
3. NAME OF 8. {First) b. (Mliddle) c. {Last) 4. DATE (Mcath) i})ay) ')
DECEASED
{ Type or Print) Mary Hoerr | Sept, 2 1%
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NE‘\{gR “AR(EEEM 8. DATE OF BIRTH I:.IGE ﬂn.n)ln n:‘:‘:.n rni:: ¥ wam M KeS, -
: birthday. H
Female/ White WY EraVORCED March 6, 1869 81 | | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINFSS OR iN- | 11. BIRTHPLACE (3:ate or fcrelgn oountry) 12, CITIZEN OF WHAT
uruu retired} DUSTRY
Housew et Self St. Louis, Mis our1 D | PR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Moog Elizabeth Neumueller John Hoerr 7
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, ﬁsu&m'n)

Hr=TTEhE ™ ™ | None "lTucille Kasden, 4032 Camellia Ave.

18. CAUSE OF DEATH MED CERTIFICATION tg:ggrm. szgzv:m
. Enter caly oneceuseper | 1. DISEASE OR CONDITION : M—*—-—‘-f"’Eﬂ—# TH
lins for {a), {b), and (o) | DIRECTLY LEADING TO DEATH® () 7 A Y Jf"_ .
——————————— . - LY
*This does not mean | ANTECEDENT CAUSES QL8 b -d“éﬂ«ﬂ—ﬂ@ . cLegﬁ .

the wmode of dying, such | Adorbid conditions, if eny, ,,’:,""’ DUE TO (b)
ng

s heart faflure, asthenia, | rite to the above cause (a) - - - A
de. It meens the dis. | Uhe TRderiying eauae lost. - i ' )

eae, injury, or complica- DUE TO (o) y | .
tion which caused deaih. | 1). OTHER SIGNIFICANT CONDITIONS p " )

Conditions contributing to the death dbut not

related Lo the disease o1 condition cauting death

WRITE ?LAI‘NLY—-—USIN(:"G UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / o 2. AUTOPSY?
TION
7 i ves [0 w [
21a. ACCIDENT {Boucity) 21b. PLACE OF INJURY (s.g..bn oz 21c. (CITY, TQWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farma. fastory, sirest, offios bldg.,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2Ve. INJURY OCCUGRED | 21f. HOW DID INJURY OCCUR? /
INJURY - o | "honk L1 "apwontd ﬁ*”g’?‘
2. J hereby ythd]atundedtbedumscdfrmw A 19‘10 W 2 , 18 3Dthaillaatsawthcdmasad-l
alive on - 20 , 19_2 0, and that death ochirred atl 3D0A_ m. . from the causes and on the date stated above. .
23a. SIGNATU . (qu}ur title) | 23b. ADDRESS A‘/ Z3. DATE S)GNED
LK, d, .48 U £15" B luwalio A a)5, b0
#4a. BURI &KLCREM; 24b. DEIE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tats)
-- Birial i 19/25/50 Friedens Cemetery St, Louis, Missouri
- DATE REC'D BY LOCAL | R RAR'S SIGNATURE ] 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
' sgp 221 72_&@ PROVOST UND, CO., 3710 N, Grand Bl.

Y "~ (Licensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...-.

s : ' Student EmBalmer Now.eversussnnascnnes Ceenaa
working under my persona! supervision.

Student Embalmr Licensed Embalmer No.. 5222

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALNIER in his OWN H.ANDWR.ITING (Fﬁlu.re to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, f'nct should be so stated above.




